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3765 Highway 1806

w11 ‘*i

D. Is delivery address different from item 1? O Yes
If YES, enter delivery address below: O No

Mandan, ND 58554-8240 A\ ", 3. Service Type
Z/l Certified Mail [ Express Mail
Registered O Return Recelpt for Merchandise
O Insured Mail [0 C.O.D.
Cwea -og ~201-0211 4. Restricted Delivery? (Extr Foo) L Yes
2. Articie Number 6[22.

PS Form 3811, F

Romanted o Hut it - (e iy nelinned

7004 1350 000L S5k&LY 2191

102595-02-M-1540 i




